LOBBVING SUFFLEMENT AL REGISTRATION 4 21
FORM

: Lohkyist's Registration Namber
To be used for changes to registrations and terminatkons.
. FOR OFFICE UTSE ONLY
Insiructions Postmark
= Printin Mk or bype Date:
+  Complete form and refurn to Board of Ethics, 2415 Quail Drive, Third —\D—Lul{—w
Floor Baton Benge, Louisiana TOR0R Phane (225)763-8777 o '
1{RODYB42-6630, No fie is required. I S LA F’}?
+  Thi% Fort raust be pubmitted within ¥ days of any chenges n wout
regiswation form, to add emplaters or those you refiresant, or Lyou
cease all activities requiring regisretion. It must be submived within 10
days of any terminations of emelovment or represantations.

1. NAME Hﬂigﬁj Jina, F. . i 061545

Firat M

2. BUSINESS PHONE 5. 34U £3%)

1. BUSINESSADDRESS 531l Lausrel ,Ezhzg‘i: hﬁp Em'ﬁ“ LA m Lz 1=
Street and Na. City Slaie Zip

MAILTNG ADDEESS_ Siame, A4S abeve.
Streat and Na, City Siag Zip

‘. MNMMMM -
5. EMPLOYER'S ADDRESSQQJ_IALmJﬂIﬁ'_%:lmBuﬂL 0 S [27>)]
_ Smert and N ity State Zip

6. Have you caqued or terminated all lobbyine activities requiring rogistration? Yes_ Ho W

7. LIST BELOW (a) Mamse of pereems, groups, or organizations which you are adding or eliminating;

B. (b)the addrese of sachsuch  persom, group, or crganizallen listed; (7) the type o Mbudiness each T smgaged in ar the purpose or
fianction of the argmnization of group; (d) whether 22 fa1 the lient or somecne ol pays you to lobby; and () the date of
termimation 1f applicable,

1. Nama i [Q&L&MCL )
st 42,06 Hahuoay 786, S Gobrel Lo TotTU,

Tusinsss OF pPUIPosE

m’fqm Representation
Doas 1his person puy vau?

-

If Mo, who pays you?

|:|T=fmi:ua1:ed Reprenentation as of




a4

Enbl}yist’: Registration Number

SUPPLEMENTAL REGISTRATION FORM

2, MName

Addvess

Business or purpase

] ®ew Representation
Des this person pay you?

If Ma, who pays you? __

L Termiteated Representation as af

3. MName

Addeema

Business or purpose

] Now Representation
Dices this person pay you?

TF Mo, wivd pays you?
L] Teminated Representation a5 of

CERJIFICATION OF ACCIIRACY
I hereby vertify that the information contained herein is true and correct to the best of my knowladge,

information, and belief; and that no information required by the Lobbyist Disclosure Act [LRA-R.S,
24:30) et seq.] has been deliberstely omiited.

o

./ Signanre of Lobvist

Fizem 501, R, 701 05H




